A high protein intake in infancy has been associated with an increased risk of obesity in later childhood (1) . This finding is of potential concern in the UK where protein intakes are high in infancy, and much greater than estimated protein requirements (2) . To date the evidence base that links protein intakes to obesity risk has relied mainly on BMI and skinfold thickness as indirect measures of adiposity; in one small study using dual-energy X-ray absorptiometry (DXA) measures of body fat no association was found between protein intake in infancy and percentage body fat at 10 years (3) . The aim of the present study was to examine the relationship between protein intakes assessed at 6 and 12 months and fat mass determined by DXA at the age of 4 years in a large general-population sample of children born to women in the Southampton Women's Survey (SWS). The SWS is a study of 12 583 non-pregnant women aged 20-34 years resident in the city of Southampton, UK. Babies born to women in the SWS are followed up at 6 and 12 months of age. Infant diet is assessed using administered FFQ, validated by comparison with 4 d weighed-diet diaries kept for fifty infants aged 6 months and fifty infants aged 12 months (4, 5) . Fat mass was adjusted for height by calculating a fat mass index (6) . A total of 556 children born between 1999 and 2003 were included in the analyses. Median protein intakes (g/d) at 6 and 12 months of age were 20.2 (interquartile range (IQR) 17.3-24.1) and 39.9 (IQR 33.3-48.2) respectively. Protein intake at 6 months was positively related to fat mass at 4 years of age (P = 0.026), but this relationship was not robust to adjustment for the effects of confounding influences (including birth weight and maternal smoking in pregnancy), and there was no relationship between protein intake at 6 months and fat mass index. Protein intake at 12 months was not related to fat mass or to fat mass index at 4 years of age.
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In common with an earlier report using DXA-assessed measures of fat mass in childhood (3) , no association was found between protein intake in infancy and later adiposity. The data do not support the hypothesis that early protein intake influences risk of obesity in later childhood.
